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An 86-year-old man with severe aortic stenosis and preserved left ventricular ejectionfraction was referred for percutaneous aortic valve replacement. Pre-procedural coro-nary angiography showed normal coronary arteries.
After percutaneous aortic balloon valvuloplasty, the peak-to-peak aortic valve gradient fell from 80 to
40 mm Hg. A 23-mm Edwards SAPIEN transcatheter aortic prosthetic valve (Edwards Lifesciences,
Irvine, California) was then deployed (A, Online Video 1). After this procedure, the patient developed
profound hemodynamic instability. Transesophageal echocardiography showed severe left ventricular
systolic dysfunction with extensive anterolateral akinesia (B and C, Online Video 2).
Coronary angiography demonstrated an acute occlusion of the left main coronary artery secondary to
the displacement of the native calcified left coronary cusp (B and C, Online Videos 3 and 4). Percutane-
ous coronary intervention with bare-metal stent implantation was performed (D), restoring normal epi-
cardial blood flow (E and F, Online Videos 5 and 6). Transesophageal echocardiography confirmed the
recovery of the left ventricular contractility (F, Online Video 7).
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